. 150,2
[-e=B8-43
5.17-39
1 Xa7a23

R

_ o
WRITE. PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO!

»?

DEPARTMENT OF COMMERCE
BUREAV OF TUE Cznsus

FILED APR 1 ‘?’s;’ ..... ﬂ

Registration Disr.nct N’o

3
THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No;é—.é_..é»-ﬂ.s..

State File N a....iggzg._._ﬁ_
3

Registrar’s No.

(1 not in hospitkh or inatitutjon, weile street number or location)

(d) Length of stay: gospitnl or Institutjpn
’ .
In this community.. ! 4

yaars, months or dn)'a)

{Specily whetber

City or town..........._.4

Street No.

{1f rural, give location)

Citizen of foreign conntry?

I yes, name country,

3 (@ PM 2 /%u« W Crrteel. .

3. (&) If veteran, 3. (¢) Social Security

DALIE War. %M No.

5. Color or . '6. {a) Single, widowed, married, ||
| ezl ,'ésmmizw et
L d

6. {c) Age of husband or wife If

MEDICAL CERTIFICATION

DATE OF DEATH: Montlu%eﬁ. cemrnday
year. _/f;_/_é____hour S é. I

I hereby certify that I attended the decea.aed’f

20,

21,

1
that I last saw h.kr"\Native on L
and that death occurred on th

e and hour stated above.

(Ciry, -rn.%un
16. {g) Informan / =" Sl bt
& Ad ._..~-—% .
17, (@ . (8) Date thereof. &;u,f,ngé'
(Month)  (Day)” (Year)
(¢} Place: burial ot cremat; oo

18. (a)
€]
15, {a)

{Date raceived local rexistrar) {Registrar's signatare)

- &
8. ‘AGE: Years Months | Days
Tdh | s | 5
* SRUUUORNS PRI ;1)
R /, g ) Due to
9. Birth 2 e b
jit#, town, or covaty) = ({(State or foreign country) T = g 1*
. a : . / Other conditions )
10. Usual occtipation. 2. et e 2ot rssessss—ent | | (Includa pregrancy within 3 months of death) ;
s
1t. Industry ar busjris v PHYSICIAN
Major findings: !‘ l\""
12 Of operations.
. . \f \ (72 Underline
£ ta. Dihglace i
""'“"""" Of autopsy ahould be
a 14, Maiden name, charged sta-
tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following:

Acddent, suicide, or homicide {spedify)

()
)
(e)
()

Date of occurrence

Where did injury occur?.

(City or town} (County) (Stal
Did injury oocur in or about home, on farm, in industrial place, in public pl:uz?

(Speﬂrttypeol' place)
)+ {e} M ‘yfiniury

l;('?

{Licensed Embalmer’s Statement on Reverse Side}



C o wST
L ' RECENVED . ..
o - District Heajth Offrca,- No. . 1'* -
o - District Filo Numbor__ %/~ t_/ 575 5_}3
e Fied ARR.L2 a5
. o STATEﬂmﬁprY LICENSED EMBALMER ¥ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: :

, Registered Apprentice No
working under my personal supervision.

| Slgnf‘l/ ﬂ@

Licensed Embalmer —'2 /é

P. O. Address_ \ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leme to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

e T




S. No. 2B
M—5-43
3o 1 X36930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
State File No...... )47

Bunad oF ue Cansus STANDARD CERTIFICATE OF D%ATH

Registration District No. /]_.é_... Primary Registration District No. ‘5 é_. —— Registrar's N n..____Qz___j_...'. A
1. PLACE OF DEATI: ' 2. USUAL RESIDENCE OF DECEASED;
(g} County P
= (g) State. {d) County.
(5) City or toWn_.roceerreem a_L_ - :
(If ous dl.y or mlrn limdta, wrﬂa RURA and namn ol towmhl (&) City or town
(c) Name of hospital or institution: (1f outsids city or town limits, write “RURAL")
{Lf not in hoapital or inslitution, write street number or location) (d) Street No. (1€ rursl, give Yocation)
{d) Length of stay: In hospital or institution .
. (3pecify whather || {¢) Citizen of foreign country? (Yes or No}
In this community. ﬂ
years, months or daya) If yes. name country., -
(@) PRINT U ﬁ] MEDICAL CERTIFICA’
FULL NAME _____\ feasr i~
20. DATE OF DEATH: Month._._._. Ay
3. (& If veteran, 3, () Social Security f w —
M_,L B M.
name WAar. No.
21. I hereby certifly th
5. Color ow 6. (a) Single, widgwed, married, 19._.;
4, Sex _m race divorced ... £.% e 19. ... :
6. (¥ Name of husband or wife.worceee—eeee. 6. {¢) Age of husband or wife if N
Duragtion
V4 z cl alhy:___.?.._. 7}’@\3‘ 3
7. Birth date of deceased ,M % |
(Nplnib) (Day) W\ A(Yeu)\\‘u
8. ACE: Yeara Months Day 3 Due to
e —-. ._.....___mm
Due to
9. Birthplace.. ... .. ...... .
q;‘u?w' {Stets or {ml‘u ooum.u)
Other conditions.
10. Usnal °"°“ (Iocluda pregnancy within 3 moaths of death)
1t, Industry or busin .._.. PHYSICIAN
Ma,ra)fr findinga: -
operations........
g 12. Name Underline
St Bihstace . R
{City, town, of county) {State or forcign country) Of autopsy should be
a 14, Maiden name Icharged sta-
R tistically,
| = i thol . .
g 15. Birthplace (City, 1owa, or county) (State o forsign comatry) 22. I death was due to external causes, fill in the following:
16. (a) Informant (8) Accident, sticide, ot homicide (specify)
{b) Address (&) Date of occurrence
17. (@ - : (3} Date thereof, (¢) Where did injury occur?. P prom——
(Buzial, ercmation, of forsoval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in puhlic Dlace?
{¢) Place: burial or cremation.
. " Docify t. of place)
18. (s} Signature of funeral director. While at wurk?.__,_.____.__.____.___.i______’ (’;5” Means of injury.....—.
(d) Address
© @ - M ‘_(/ 23. Signature (M. D. ar other)
. (@, _.%_j
{Dxte received lontal reml.rnr)ll Registrar's signat Address Date signed_....... [_‘.';
A

/\




Tt

T




